MARGIN RESERVED FOR 3INDING
WITH UNFADING INK—THIS IS A PERMANEN
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lied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly Flassified.
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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Arizona State Board of Health

DURKEAY OF VITAL STATISTICS '

STATE FILZ NO,

LENGTH OF RESIDENCE
IN CITY OR TOWN WHERE DEATH OCCURRED,%S.

COUNTY. Gila STATE ARIZONA REGISTERED NO.

TOWNSHIP. OR ¥YILLAGE on

cITY. Globe NO. . - WARD
(IF DEATH QCCURRED iN HOSPITAL OR INSTITUTION, GIvE (TS NAME INSTEAD OF STREET AN NUMBER)

Mos. DS. HOW LONG 1l . 8. FORZIGNE BIRTHT YRE, MOS..___ps.
2. FULL NAME g yar HOW LONGAN STATE EM DEA occunn:mﬂas._,uos_ BE.
(A) RESIDENCE: No.m$ adar _&T. WARD.
{USUAL PLACE OF APQDE) . ¢ir n@v-rEs I gENT GIVE CITY OR TOWN AND STATE)

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. CoLor or RACE |5. SINGLE, MARRIED, WID.

'[rgma,]_e 'hite OWED, or DIVORCED, i&;ﬁﬁ

THE WORD) arr
SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF

(oRy WIFE OF Jos F Mayar

G. DATE OF BIRTH (MONTH, DAY, AND YEAR)

L CERgIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) , 19

w I HEREBY CERTIFY, THAT I TTENDE?ZEASED FROM
! / D 1 é_.m,,,wae 1

1 LAST SAW H‘&L ALIYE OM.
ﬁ HAVE OCCURRED ON THE

YEAR}

OCCUFATHON.

E PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF
7. AGE YEARS MONTHS DAYS iF LESS THAN IMPORTANCE WERE AS FOLLOWS:
T WAY,—-HES. Ly
OR—___MIN. M .
At g it — /930
g 8. TRADE, PROFESSION, OR PARTICULAR F ? s f
KIND OF WORK DONE, AS SPINNER, E AWa%s vl o T e -
= SAWYER, BOUOQKKEERER, grc.___H_Qllﬁ_Q_’-liIQ__»,____ mdf'
«| 9. inDuUsSTRY OR BUSINESS IN WHICH [dagfie ,
g WORK WAS DONE, AS SILK MILL, toade
EAW MiLL, BANK, ETC. . T
8 10. DATE DECEASED LAST WORKED AT 11. YoTAL TIME (YEARS) N 7/
[+] THIS OCCUPATION (MONTH AND SPENT IN THIS OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

[ 2 s
Chgre  Zléphntriyg /430

12. BIRTHFLACE (ciTY OR Tow v !QI‘ il
{STATE OR COUNTY) QLOT 7 [
14
w13, vame  (Jeorge Ennie Feponkt : ~
F NAME OF OFERATION. 4 a— DATE OF. -
L 14. BIRTHPLACE (ciTy 0R TowN} o |jWHAT TEST W /,740
L (STATE OR COUNTY) Cang aﬁ CONFIRMED DIAGNOSTRT " —~  _ —  wAS THERE AN AUTOPSYLL L&~
[ 23, 'F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCEY FILL IN ALEO
: 15. MAIDEN NAME cordelisa HQQa,! THE FOLLOWING:
i " ACCIDENT, SUICIDE, OR HOMICIDET_ DATE OF INJURY. A 7 T
Ol 16. BIRTHPLACE (c1TY OR TOWN) -
- WHERE DID INJURY OCCUR?
2 ISTATE OR COUNTY) Irﬂl ang (SPECIFY GITY OR TOWN, COUNTY AND BTATE}
17. INFORMANT i-: *‘m E'. uaIQI SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, iN HOME, OR 1N
{ADDRESS) PUBLIC PLACE
[TE-_ -V MANNER OF INJURY
LICENSE Ho.m LUATURE OF INJURY -
19, EMBALMER S . Ty -
{ siGNATURE— N . WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
FUNERAL S0 1 9
DIRECTOR L e
ADDRESS IF §0, BPECIFY 7o I n
1 {SIGNED} < (. NANEN . . . W D
20. FILED. A -
{ADDRESS) ! 72257 LA

= tot—ui-23-—FORN 310070 RAG

- |
BACK OF CERTIFICATE TQ BE USED FOR AMY ABD!TKONQL THFORMATION

P

» !V%= DEATH IS in
STATED ABOVE, A L M. .
DATE oOF .
ondsT
2> ale
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